PROCEDURE CODE

39.95

75.34
92.21
92.22
92.23
92.24
92.25
92.26
92.27
92.28
92.30
9231
92.32
92.33
92.39
93.11
93.12
93.13
93.14
93.15
93.16
93.17
93.18
93.21
93.22
93.24
93.25
93.26
93.27
93.28
9331
93.32
93.33
93.34
93.35
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AMBULATORY PROCEDURESLISTING
PROCEDURE CODESWHICH MAY BE BILLED FOR SERIESCLAIMSON UB92

GROUP

5a
5b
2d

2c
2d
2d
2d
2d
2d
2d
2d
2d
la
la
la

[ERN
(OIS

DO OO O O K

DESCRIPTION

Psychiatric clinic, Type A

Psychiatric clinic, Type B

Hemodialysis (only those dialysis services other
than chronic End Stage Renal Disease [ESRD])
Fetal monitoring NOS

Superficial radiation

Orthovoltage radiation

Radi oi sotopic tel eradiotherapy
Teleradiotherapy of 1 to 25 MEV protons
Teleradiotherapy using electrons
Teleradiotherapy of other particul ate radiation
Implantation or insertion of radioactive elements
Injection or instillation of radioisotopes
Stereotactic radiosurgery, not otherwise specified
Single source photon radiosurgery

Multi-source photon radiosurgery

Particul ate radiosurgery

Stereotactic radiosurgery, not elsewhere classified
Assisting exercise

Other active musculoskeletal exercise

Resistive exercise

Training in joint movements

Mobilization of spine

Mobilization of other joints

Other passive musculoskeletal exercise
Breathing exercise

Manual and mechanical traction

Ambulation and gait training

Training in use of prosthetic or orthotic device
Forced extension of limb

Manual rupture of joint adhesions

Stretching of muscle or tendon

Stretching of fascia

Assisted exercise in pool

Whirlpool treatment

Other hydrotherapy

Diathermy

Other heat therapy
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PROCEDURE CODE

93.38

93.97
94.26
94.27
99.00

99.01
99.02
99.03
99.04
99.05
99.06
99.09
99.10
99.29

99.71
99.72
99.73
99.74
99.85

October 2002

AMBULATORY PROCEDURESLISTING
PROCEDURE CODESWHICH MAY BE BILLED FOR SERIESCLAIMSON UB92

GROUP

2d
2d
2d
2d

2d
2d
2d
2d
2d
2d
2d
2d
2d

2d
2d
2d
2d
2d

DESCRIPTION

Combined physical therapy without mention of the
components

Decompression chamber

Subconvulsive electroshock therapy

Other electroshock therapy

Perioperative autologous transfusion of whole blood
or blood components

Exchange transfusion

Autotransfusion of whole blood

Other transfusion of whole blood
Transfusion of packed cells

Transfusion of platelets

Transfusion of coagulation factors
Transfusion of other substance

Injection or infusion or thrombolytic agent
Injection or infusion of other therapeutic or
prophylactic substance

Therapeutic plasmapheresis

Therapeutic leukopheresis

Therapeutic erythrocytapheresis
Therapeutic plateletpheresis
Hyperthermiafor treatment of cancer
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

01.02  Ventriculopuncture through previously implanted catheter
01.15 Biopsy of skull

01.22 Removal of intracranial neurostimulator

02.41  Irrigation of ventricular shunt

0295 Removal of skull tongs or halo traction device

03.32  Biopsy of spinal cord or spinal meninges

03.39  Other diagnostic procedures on spinal cord and spinal canal structures
03.8 Injection of destructive agent into spinal canal

03.90 Insertion of catheter into spinal canal for infusion of therapeutic or palliative substance
03.91 Injection of anesthetic into spinal canal for analgesia

03.92 Injection of other agent into spinal cana

03.93 Insertion or replacement of spinal neurostimul ator

03.94 Removal of spinal neurostimulator

03.95  Spinal blood patch

04.43 Release of carpal tunnel

04.44 Release of tarsal tunnel

04.49  Other peripheral nerve or ganglion decompression or lysis of adhesions
04.80  Peripheral nerve injection, not otherwise specified

04.81 Injection of anesthetic into peripheral nerve for analgesia
04.89 Injection of other agent, except neurolytic

04.91 Neurectasis

04.92  Implantation or replacement of peripheral neurostimulator
04.93 Removal of peripheral neurostimulator

05.25  Periarterial sympathectomy

05.31 Injection of anesthetic into sympathetic nerve for analgesia
05.32  Injection of neurolytic agent into sympathetic nerve

05.39  Other injection into sympathetic nerve or ganglion

06.01  Agpiration of thyroid field

06.02  Reopening of wound of thyroid field

06.09  Other incision of thyroid field

06.11 Closed [percutaneous] [needl€e] biopsy of thyroid gland

06.19  Other diagnostic procedures on thyroid and parathyroid glands
08.01 Incision of lid margin

08.02  Severing of blepharorrhaphy

08.09  Other incision of eyelid
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

08.11 Biopsy of eydid

08.19 Other diagnostic procedures on eyelid

08.20 Removal of lesion of eyelid, not otherwise specified

08.21 Excision of chalazion

08.22 Excision of other minor lesion of eyelid

08.23  Excision of major lesion of eyelid, partial-thickness

08.24  Excision of major lesion of eyelid, full-thickness

08.25  Destruction of lesion of eyelid

08.31  Repair of blepharoptosis by frontalis muscle technique with suture
08.32 Repair of blepharoptosis by frontalis muscle technique with fascial sling
08.33  Repair of blepharoptosis by resection or advancement of levator muscle or aponeurosis
08.34  Repair of blepharoptosis by other levator muscle techniques
08.35 Repair of blepharoptosis by tarsal technique

08.36  Repair of blepharoptosis by other techniques

08.37  Reduction of overcorrection of ptosis

08.38  Correction of lid retraction

08.41 Repair of entropion or ectropion by thermocauterization
08.42  Repair of entropion or ectropion by suture technique

08.43 Repair of entropion or ectropion with wedge resection

08.44  Repair of entropion or ectropion with lid reconstruction
08.49  Other repair of entropion or ectropion

08.51 Canthotomy

08.52  Blepharorrhaphy

08.59  Other

08.61 Reconstruction of eyelid with skin flap or graft

08.62  Reconstruction of eyelid with mucous membrane flap or graft
08.63  Reconstruction of eyelid with hair follicle graft

08.64 Reconstruction of eyelid with tarsoconjuctival flap

08.70  Reconstruction of eyelid, not otherwise specified

08.81 Linear repair of laceration of eyelid or eyebrow

08.82 Repair of laceration involving lid margin, partial-thickness
08.83  Other repair of laceration of eyelid, partial-thickness

08.84 Repair of laceration involving lid margin, full-thickness
08.85  Other repair of laceration of eyelid, full-thickness

08.86 Lower eyelid rhytidectomy
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

08.87  Upper eyelid rhytidectomy

09.0 Incision of lacrimal gland

09.11 Biopsy of lacrimal gland

09.12 Biopsy of lacrimal sac

09.19 Other diagnostic procedures on lacrimal system
09.20 Excision of lacrimal gland, not otherwise specified
09.21 Excision of lesion of lacrimal gland

09.22  Other partial dacryoadenectomy

09.23  Total dacryoadenectomy

09.41  Probing of lacrimal punctum

09.42  Probing of lacrimal canaliculi

09.43  Probing of nasolacrimal duct

09.44  Intubation of nasolacrimal duct

09.49  Other manipulation of lacrimal passage

09.51 Incision of lacrimal punctum

09.52 Incision of lacrimal canaliculi

09.53 Incision of lacrimal sac

09.59  Other incision of lacrimal passages

09.6 Excision of lacrimal sac and passage

09.71  Correction of everted punctum

09.72  Other repair of punctum

09.73  Repair of canaliculus

09.81 Dacryocystorhinostomy [DCR]

09.82  Conjunctivocystorhinostomy

09.83  Conjunctivorhinostomy with insertion of tube or stent
09.91 Obliteration of lacrimal punctum

09.99  Other

10.0 Removal of embedded foreign body from conjunctiva by incision
10.1 Other incision of conjunctiva

10.21  Biopsy of conjunctiva

10.29  Other diagnostic procedures on conjunctiva
10.31 Excision of lesion or tissue or conjunctiva
10.32  Destruction of lesion of conjunctiva

10.33  Other destructive procedures on conjunctiva
1041 Repair of symblepharon with free graft
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

10.42  Reconstruction of conjunctival cul-de-sac with free graft

10.43  Other reconstruction of conjunctival cul-de-sac

10.44  Other free graft to conjunctiva

10.49  Other conjunctivoplasty

10.5 Lysis of adhesions of conjunctiva and eyelid

10.6 Repair of laceration of conjunctiva

10.91  Subconjunctival injection

11.0 Magnetic removal of embedded foreign body from cornea

111 Incision of cornea

11.22  Biopsy of cornea

11.31  Transposition of pterygium

11.32  Excision of pterygium with corneal graft

11.39  Other excision of pterygium

11.41  Mechanical removal of cornea epithelium

11.42  Thermocauterization of corneal lesion

11.43  Cryotherapy of corneal lesion

11.49  Other removal or destruction of corneal lesion

1151  Suture of corneal laceration

1152 Repair of postoperative wound dehiscence of cornea

11.53 Repair of corneal laceration or wound with conjunctival flap

11.72  Keratophakia

11.73  Keratoprosthesis

11.74  Thermokeratoplasty

11.92 Removal of artificial implant from cornea

12.00 Removal of intraocular foreign body from anterior segment of eye, not otherwise
specified

12.01 Remova of intraocular foreign body from anterior segment of eye with use of magnet

12.02 Removal of intraocular foreign body from anterior segment of eye without use of
magnet

1211  Iridotomy with transfixion

12.12  Other iridotomy

1213  Excision of prolapsed iris

12.14  Other iridectomy

12.21  Diagnostic aspiration of anterior chamber of eye

12.22  Biopsy of iris
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

12.29  Other diagnostic procedures on iris, ciliary body, sclera, and anterior chamber
12.31 Lysisof goniosynechiae

12.32  Lysisof other anterior synechiae

12.33  Lysisof posterior synechiae

12.34  Lysisof corneovitreal adhesions

12.35 Coreoplasty

12.39  Other iridoplasty

12.40 Removal of lesion of anterior segment of eye, not otherwise specified
1241  Destruction of lesion of iris, nonexcisiona

12.42  Excision of lesion of iris

12.43  Destruction of lesion of ciliary body, nonexcisional
12.44  Excision of lesion of ciliary body

1251  Goniopuncture without goniotomy

12.52  Goniotomy without goniopuncture

1253  Goniotomy with goniopuncture

1254  Trabeculotomy ab externo

1255 Cyclodidysis

12.59  Other facilitation of intraocular circulation

12.61  Trephination of sclerawith iridectomy

12.62  Thermocauterization of sclerawith iridectomy

12.63 Iridencleisis and iridotasis

12.64  Trabeculectomy ab externo

12.65  Other scleral fistulization with iridectomy

12.66  Postoperative revision of scleral fistulization procedure
12.69  Other fistulizing procedure

12.71  Cyclodiathermy

12.72  Cyclocryotherapy

12.73  Cyclophotocoagulation

12.74  Diminution of ciliary body, not otherwise specified
12.81  Suture of laceration of sclera

12.82  Repair of sclera fistula

12.83  Revision of operative wound of anterior segment, not elsewhere classified
12.84  Excision or destruction of lesion of sclera

12.85 Repair of scleral staphylomawith graft

12.86  Other repair of sclera staphyloma
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

12.87  Sclera reinforcement with graft

12.88  Other sclera reinforcement

12.89  Other operation on sclera

1291  Therapeutic evacuation of anterior chamber

12.92  Injection into anterior chamber

12.93 Removal or destruction of epithelial downgrowth from anterior chamber
13.00 Removal of foreign body from lens, not otherwise specified

13.01 Removal of foreign body from lens with use of magnet

13.02 Removal of foreign body from lens without use of magnet

13.11 Intracapsular extraction of lens by temporal inferior route

13.19  Other intracapsular extraction of lens

13.2 Extracapsular extraction of lens by linear extraction technique

13.3 Extracapsular extraction of lens by simple aspiration (and irrigation) technique
13.41  Phacoemulsification and aspiration of cataract

13.42  Mechanical phacofragmentation and aspiration of cataract by posterior route
13.43  Mechanical phacofragmentation and other aspiration of cataract

13,51  Extracapsular extraction of lens by temporal inferior route

13.64  Discission of secondary membrane [after cataract]

13.65 Excision of secondary membrane [after cataract]

13.66  Mechanical fragmentation of secondary membrane [after cataract]

13.70  Insertion of pseudophakos, not otherwise specified

13.71  Insertion of intraocular lens prosthesis at time of cataract extraction, one-stage
13.72  Secondary insertion of intraocular lens prosthesis

13.8 Removal of implanted lens

14.00 Removal of foreign body from posterior segment of eye, not otherwise specified
14.01 Remova of foreign body form posterior segment of eye with use of magnet
14.02  Removal of foreign body form posterior segment of eye without use of magnet
1411 Diagnostic aspiration of vitreous

14.19  Other diagnostic procedures on retina, choroid, vitreous, and posterior chamber
14.21  Destruction of chorioretinal lesion by diathermy

14.22  Destruction of chorioretinal lesion by cryotherapy

14.23  Destruction of chorioretinal lesion by xenon are photocoagulation

14.24  Destruction of chorioretinal lesion by laser photocoagulation

14.25 Destruction of chorioretinal lesion by photocoagulation of unspecified type
14.26  Destruction of chorioretinal lesion by radiation therapy
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

14.27  Destruction of chorioretinal lesion by implantation of radiation source

14.29  Other destruction of chorioretinal lesion

14.31 Repair of retinal tear by diathermy

14.32  Repair of retina tear by cryotherapy

14.33  Repair of retinal tear by xenon arc photocoagulation

14.34  Repair of retinal tear by laser photocoagulation

14.35 Repair of retinal tear by photocoagulation of unspecified type

1441  Scleral buckling with implant

14.49  Other sclera buckling

1451 Repair of retinal detachment with diathermy

1452  Repair of retinal detachment with cryotherapy

1453  Repair of retinal detachment with xenon arc photocoagulation

1454  Repair of retinal detachment with laser photocoagul ation

1455 Repair of retinal detachment with photocoagulation of unspecified type

14.6 Removal of surgically implanted material from posterior segment of eye

14.71  Removal of vitreous, anterior approach

14.72  Other removal of vitreous

14.73  Mechanical vitrectomy by anterior approach

14.74  Other mechanical vitrectomy

14.75 Injection of vitreous substitute

15.01 Biopsy of extraocular muscle of tendon

15.09  Other diagnostic procedures on extraocular muscles and tendons

15.11 Recession of one extraocular muscle

15.12  Advancement of one extraocular muscle

15.13  Resection of one extraocular muscle

15.19  Other operations on one extraocular muscle involving temporary detachment from
globe

15.21  Lengthening procedure on one extraocular muscle

15.22  Shortening procedure on one extraocular muscle

15.3 Operations on two or more extraocular muscles involving temporary detachment from
globe, one or both eyes

154 Other operation on two or more extraocular muscles, one or both eyes

155 Transposition of extraocular muscles

15.6 Revision of extraocular muscle surgery

15.7 Repair of injury of extraocular muscle
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

16.01  Orbitotomy with bone flap

16.1 Removal of penetrating foreign body from eye, not otherwise specified
16.22  Diagnostic aspiration of orbit

16.23  Biopsy of eyeball and orbit

16.31 Removal of ocular contents with synchronous implant into scleral shell
16.39  Other evisceration of eyeball

16.61  Secondary insertion of ocular implant

16.62 Revision and reinsertion of ocular implant

16.63  Revision of enucleation socket with graft

16.64  Other revision of enucleation socket

16.65  Secondary graft to exenteration cavity

16.66  Other revision of exenteration cavity

16.69  Other secondary procedures after removal of eyeball

16.71  Removal of ocular implant

16.72  Removal of orbital implant

16.91 Retrobulbar injection of therapeutic agent

18.02 Incision of external auditory canal

18.29  Excision or destruction of other lesion of external ear

18.31 Radical excision of lesion of external ear

18.39  Other

184 Suture of laceration of externa ear

18.9 Other operations on external ear

20.01  Myringotomy with insertion of tube

20.09  Other myringotomy

20.1 Removal of tympanostomy tube

20.8 Operation on Eustachian tube

20.93  Repair of oval and round windows

20.94  Injections of tympanum

20.95 Implantation of electromagnetic hearing device

20.96 Implantation or replacement of cochlear prosthetic device, not otherwise specified
20.97  Implantation or replacement of cochlear prosthetic device, single channel
20.98 Implantation or replacement of cochlear prosthetic device, multiple channel
21.00 Control of epistaxis, not otherwise specified

21.01  Control of epistaxis by anterior nasal packing

21.02  Control of epistaxis by posterior (and anterior) packing
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

21.03  Control of epistaxis by cauterization (and packing)

211 Incision of nose

21.30  Excision or destruction of lesion of nose, not otherwise specified
21.31 Loca excision or destruction of intranasal lesion

21.32  Local excision or destruction of other lesion of nose
215 Submucous resection of nasal septum

21.61  Turbinectomy by diathermy or cryosurgery

21.62  Fracture of the turbinates

21.69  Other turbinectomy

21.71  Closed reduction of nasal fracture

21.72  Open reduction of nasal fracture

21.82 Closure of nasal fistula

2191 Lysisof adhesions of nose

22.00 Agpiration and lavage of nasal sinus, not otherwise specified
22.01  Puncture of nasal sinusfor aspiration or lavage

22.02  Aspiration or lavage of nasal sinus through natural ostium
22.11  Closed [endoscopic] [needle] biopsy of nasal sinus
22.12  Open biopsy of nasal sinus

22.2 Intranasal antrotomy

2241  Frontal sinusotomy

2250  Sinusotomy, not otherwise specified

2251 Ethmoidotomy

2252  Sphenoidotomy

22.53 Incision of multiple nasal sinuses

22.62 Excision of lesion of maxillary sinus with other approach
22.63  Ethmoidectomy

22.64  Sphenoidectomy

22.71  Closure of nasal sinusfistula

25.02  Open biopsy of tongue

25.09  Other diagnostic procedures on tongue

25.1 Excision or destruction of lesion or tissue of tongue
25,51  Suture of laceration of tongue

25,59  Other repair and plastic operations on tongue

2591 Lingual frenotomy

25.92  Lingual frenectomy
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

25.93 Lysisof adhesions of tongue

25.94  Other glossotomy

26.0 Incision of salivary gland or duct

26.11 Closed [needl€] biopsy of salivary gland or duct
26.12  Open biopsy of salivary gland or duct

26.21 Marsupidization of salivary gland cyst

26.29  Other excision of salivary gland lesion

26.30  Sialoadenectomy, not otherwise specified

26.31 Partia sialoadenectomy

26.32  Complete sial oadenectomy

26.41  Suture of laceration of salivary gland

26.42  Closureof salivary fistula

26.49  Other repair and plastic operations on salivary gland or duct
26.91 Probing of salivary gland

271 Incision of palate

27.21  Biopsy of bony palate

27.24  Biopsy of mouth, unspecified structure

27.31 Local excision or destruction of lesion or tissue of bony palate
27.41 Labia frenectomy

27.42 Wideexcision of lesion of lip

27.43  Other excision of lesion or tissue of lip

2751  Suture of laceration of lip

27.52  Suture of laceration of other part of mouth

27.59  Other plastic repair of mouth

27.61  Suture of laceration of palate

27.71 Incision of uvula

27.72  Excision of uvula

27.73 Repair of uvula

2791 Labia frenotomy

27.99  Other operation on ora cavity

28.0 Incision and drainage of tonsil and peritonsillar structures
28.11 Biopsy of tonsils and adenoids

28.19  Other diagnostic procedures on tonsils and adenoids
28.2 Tonsillectomy without adenoidectomy

28.3 Tonsillectomy with adenoidectomy
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

284 Excision of tonsil tag

285 Excision of lingual tonsil

28.6 Adenoidectomy without tonsillectomy

2891 Remova of foreign body from tonsil and adenoid by incision
28.92  Excision of lesion of tonsil and adenoid

29.0 Pharyngotomy

29.11  Paryngoscopy

29.12  Pharyngea biopsy

29.54  Lysisof pharyngeal adhesions

29.91 Dilation of pharynx

31.0 Injection of larynx

31.41  Tracheoscopy through artificial stoma

3142 Laryngoscopy and other tracheoscopy

3143 Closed [endoscopic] biopsy of larynx

3144  Closed [endoscopic] biopsy of trachea

31.45  Open biopsy of larynx or trachea

315 Local excision or destruction of lesion or tissue of trachea
31.74 Revision of tracheostomy

31.75 Reconstruction of trachea and construction of artificial larnyx
31.79  Other repair and plastic operations on trachea

31.93 Replacement of laryngeal or tracheal stent

31.94 Injection of locally-acting therapeutic substance into trachea
32.01 Endoscopic excision or destruction of lesion or tissue of bronchus
32.09  Other local excision or destruction of lesion or tissue of bronchus
32.28  Endoscopic excision or destruction of lesion or tissue of lung
33.21  Bronchoscopy through artificial stoma

33.22  Fiberoptic bronchoscopy

33.23  Other bronchoscopy

33.24  Closed endoscopic biopsy of bronchus

33.26  Closed percutaneous [needle] biopsy of lung

33.27  Closed endoscopic biopsy of lung

34.01 Incision of chest wall

34.21  Transpleural thoracoscopy

34.22  Mediastinoscopy

34.23  Biopsy of chest wall
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

34.24  Pleural biopsy

34.25 Closed [percutaneous] [needle] biopsy of mediastinum
34.4 Excision or destruction of lesion of chest wall

34.71  Suture of laceration of chest wall

34.72  Closure of thoracostomy

3491 Thoracentesis

34.92  Injection into thoracic cavity

38.21 Biopsy of blood vessel

38.59 Ligation and striping of varicose veins, lower limb veins
38.83  Other surgical occlusion of vessels - upper limb vessels
38.88  Other surgical occlusion of vessels - lower limb arteries
38.89  Other surgical occlusion of vessels - lower limb veins
3891 Arteria catheterization

38.94  Venous cutdown

38.95 Venous catheterization for renal diaysis

39.42 Revision of arteriovenous shunt for rena dialysis
39.43 Removal of arteriovenous shunt for renal dialysis
3991 Freeing of vessel

39.92 Injection of sclerosing agent into vein

39.93 Insertion of vessel-to-vessal cannula

39.94 Replacement of vessel-to vessel cannula

40.11  Biopsy of lymphatic structure

40.19  Other diagnostic procedures on lymphatic structures
40.29  Simple excision of other lymphatic structure

4191  Agpiration of bone marrow from donor for transplant
42.01 Incision of esophageal web

42.09  Other incision of esophagus

42.22  Esophagoscopy through artificial stoma

42.23  Other esophagoscopy

42.24  Closed [endoscopic| biopsy of esophagus

42.25  Open biopsy of esophagus

42.33  Endoscopic excision or destruction of lesion or tissue of esophagus
42,92  Dilation of esophagus

44.12  Gastroscopy through artificial stoma

4414  Closed [endoscopic] biopsy of stomach
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

4421  Dilation of pylorus by incision

44.22  Endoscopic dilation of pylorus

44.29  Other pyloroplasty

4462  Closure of gastrostomy

45.12  Endoscopy of small intestine through artificial stoma
45.14  Closed [endoscopic] biopsy of small intestine

4516  Esophagogastroduodenoscopy (EGD) with closed biopsy
45.22  Endoscopy of large intestine through artificial stoma
45.23  Colonoscopy

45.24  Flexible sigmoidoscopy

45.25 Closed [endoscopic] biopsy of large intestine

4530 Endoscopic excision or destruction of lesion of duodenum
45.42  Endoscopic polypectomy of large intestine

4543  Endoscopic destruction of other lesion or tissue of large intestine
47.2 Drainage of appendiceal abscess

48.22  Proctosigmoidoscopy through artificial stoma

48.23  Rigid proctosigmoidoscopy

48.24  Closed [endoscopic] biopsy of rectum

48.26  Biopsy of perirecta tissue

48.31 Radical electrocoagulation of rectal lesion or tissue
48.32  Other electrocoagulation of rectal lesion or tissue
48.33  Destruction of rectal lesion or tissue by laser

48.34  Destruction of rectal lesion or tissue by cryosurgery
48.35 Local excision of rectal lesion or tissue

48.36  Endoscopic polypectomy of rectum

48.71  Suture of laceration of rectum

48.79  Other repair of rectum

48.81 Incision of perirectal tissue

48.82 Excision of perirecta tissue

4891 Incision of rectal stricture

49.04  Other excision of periana tissue

49.11  Anal fistulotomy

49.12  Ana fistulectomy

49.22  Biopsy of periana tissue

49.23  Biopsy of anus
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AMBULATORY PROCEDURESLISTING
EFFECTIVE OCTOBER 1, 2002
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FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

49.31  Endoscopic excision or destruction of lesion or tissue of anus
49.39  Other local excision or destruction of lesion or tissue of anus
49.43  Cauterization of hemorrhoids

49.44  Destruction of hemorrhoids by cryotherapy

49.46  Excision of hemorrhoids

49.71  Suture of laceration of anus

49.72  Ana cerclage

49.73  Closure of anal fistula

49.76  Removal of artificial anal sphincter (added dates of service 10/01/02 and after)
49.79  Other repair of anal sphincter

4991 Incision of anal septum

49.92 Insertion of subcutaneous electrical anal stimulator

49.93  Other incision of anus

49.94  Reduction of anal prolapse

49.95 Control of (postoperative) hemorrhage of anus

51.01 Percutaneous aspiration of gallbladder

51.10 Endoscopic retrograde cholangiopancreatography [ERCP]
51.11 Endoscopic retrograde cholangiography [ERC]

51.15 Pressure measurement of sphincter of Oddi

51.81 Dilation of sphincter of Oddi

52.13  Endoscopic retrograde pancreatography [ERP]

53.00 Unilateral repair of inguinal hernia, not otherwise specified
53.01 Repair of direct inguinal hernia

53.02  Repair of indirect inguinal hernia

53.03 Repair of direct inguinal herniawith graft or prosthesis
53.04 Repair of indirect inguinal herniawith graft or prosthesis
53.05 Repair of inguinal herniawith graft or prosthesis, not otherwise specified
53.29  Other unilateral femoral herniorrhaphy

53.49  Other umbilical herniorrhaphy

53.51 Incisional herniarepair

53.59 Repair of other hernia of anterior abdominal wall

53.82 Repair of parasterna hernia

53.9 Other herniarepair

54.0 Incision of abdominal wall

54.21  Laparoscopy
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EFFECTIVE OCTOBER 1, 2002
INPATIENT PROCEDURES REQUIRING JUSTIFICATION
FOR ADMISSION IN NUMERIC ORDER

The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

54.22  Biopsy of abdominal wall or umbilicus

54.23  Biopsy of peritoneum

54.24  Closed [percutaneous] [needle] biopsy of intra-abdomina mass
54.25 Peritoned lavage

54.3 Excision or destruction of lesion or tissue of abdominal wall or umbilicus
5451 Laparoscopic lysisof peritoneal adhesions

5461 Reclosure of postoperative disruption of abdominal wall

54.62 Delayed closure of granulating abdomen wound

54.63  Other suture of abdomina wall

5491  Percutaneous abdomina paracentesis

54.97 Injection of locally-acting therapeutic substance into peritoneal cavity
55.21  Nephroscopy

55.22  Pyeloscopy

55.92  Percutaneous aspiration of kidney (pelvis)

55.93  Replacement of nephrostomy tube

55.94  Replacement of pyelostomy tube

55.96  Other injection of therapeutic substance into kidney

56.31  Ureteroscopy

56.35 Endoscopy of (cystoscopy) (looposcopy) ileal conduit

56.91 Dilation of uretera meatus

56.92  Implantation of electronic ureteral stimulator

56.93  Replacement of electronic ureteral stimulator

56.94 Removal of electronic ureteral stimulator

57.0 Transurethral clearance of bladder

57.11  Percutaneous aspiration of bladder

57.31 Cystoscopy through artificial stoma

57.32  Other cystoscopy

57.33  Closed [transurethral] biopsy of bladder

57.41  Transurethral lysisof intraluminal adhesions

57.49  Other transurethral excision or destruction of lesion or tissue of bladder
57.92 Dilation of bladder neck

57.96 Implantation of electronic bladder stimulator

57.97 Replacement of electronic bladder stimulator

57.98 Removal of eectronic bladder stimulator

58.0 Urethrotomy
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The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

58.1 Urethral meatotomy

58.23  Biopsy of urethra

58.24  Biopsy of periurethral tissue

58.31  Endoscopic excision or destruction of lesion or tissue of urethra
58.39  Other local excision or destruction of lesion or tissue of urethra
58.41  Suture of laceration of urethra

58.42  Closure of urethrostomy

58.43  Closure of other fistula of urethra

58.47  Urethral meatoplasty

58.49  Other repair of urethra

58.5 Release of urethral stricture

58.6 Dilation of urethra

58.91 Incision of periurethral tissue

58.92  Excision of periurethral tissue

58.93 Implantation of artificia urinary sphincter (AUYS)
58.99  Other

59.03  Laparoscopic lysisof perirenal or periureteral adhesions
59.11 Lysisof perivesical adhesions

59.12  Laparoscopic lysisof pervesical adhesions

59.19 Other incision of perivesical tissue

59.21 Biopsy of perirenal or perivesical tissue

59.72  Injection of implant into urethra and/or bladder neck
59.8 Ureteral catheterization

59.93  Replacement of ureterostomy tube

59.94  Replacement of cystostomy tube

59.95  Ultrasonic fragmentation of urinary stones

60.12  Open biopsy of prostate

60.13  Closed [percutaneous]biopsy of seminal vesicles
60.14  Open biopsy of seminal vesicles

60.15 Biopsy of periprostatic tissue

60.91  Percutaneous aspiration of prostate

60.92 Injection into prostate

61.0 Incision and drainage of scrotum and tunicavaginalis
61.11 Biopsy of scrotum or tunicavaginalis

61.2 Excision of hydrocele (of tunicavaginais)
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The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

61.3 Excision of destruction of lesion or tissue of scrotum
61.41  Suture of laceration of scrotum and tunicavaginalis
61.42 Repair of scrotal fistula

61.49  Other repair of scrotum and tunicavaginalis

61.91  Percutaneous aspiration of tunicavaginalis

61.92  Excision of lesion of tunicavaginalis other than hydrocele
62.0 Incision of testis

62.11 Closed [percutaneous]| [needl€e] biopsy of testis

62.12  Open biopsy of testis

62.2 Excision or destruction of testicular lesion

62.61  Suture of laceration of testis

62.91  Aspiration of testis

63.01 Biopsy of spermatic cord, epididymis, or vas deferens
63.1 Excision of varicocele and hydrocele of spermatic cord
63.2 Excision of cyst of epididymis

63.3 Excision of other lesion or tissue of spermatic cord and epididymis
63.4 Epididymectomy

63.83  Epididymovasostomy

63.85 Removal of valve from vas deferens

63.91  Aspiration of spermatocele

63.92  Epididymotomy

63.93  Incision of spermatic cord

63.94 Lysisof adhesions of spermatic cord

64.0 Circumcision

64.11 Biopsy of penis

64.2 Local excision or destruction of lesion of penis

64.41  Suture of laceration of penis

64.42 Release of chordee

64.91 Dorsd or latera dlit of prepuce

64.92 Incision of penis

64.93  Division of penile adhesions

65.01  Laparoscopic oophorotomy

65.09  Other oophorotomy

65.11  Aspiration biopsy of ovary

65.12  Other biopsy of ovary
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The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
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65.13  Laparoscopic biopsy of ovary

65.14  Other laparoscopic diagnostic procedures on ovaries

65.22  Wedge resection of ovary

65.23  Laparoscopic marsupialization of ovarian cyst

65.24  Laparoscopic wedge resection of ovary

65.25  Other laparoscopic local excision or destruction of ovary
65.29  Other local excision or destruction of ovary

65.31 Laparoscopic unilateral oophorectomy

65.41 Laparoscopic unilateral salpingo-oophorectomy

65.53  Laparoscopic removal of both ovaries at same operative episode
65.54  Laparoscopic remova of remaining ovary

65.63  Laparoscopic removal of both ovaries and tubes at same operative episode
65.64  Laparoscopic removal of remaining ovary and tube

65.71  Simple suture of ovary

65.74  Laparoscopic simple suture of ovary

65.81 Laparoscopic lysis of adhesions of ovary and fallopian tube
65.91  Aspiration of ovary

66.01  Salpingotomy

66.02  Salpingostomy

66.11 Biopsy of fallopian tube

66.19  Other diagnostic procedures on fallopian tubes

66.21  Bilatera endoscopic ligation and crushing of fallopian tubes
66.22  Bilateral endoscopic ligation and division of fallopian tubes
66.29  Other bilateral endoscopic destruction or occlusion of fallopian tubes
66.51 Removal of both fallopian tubes at same operative episode
66.52 Removal of remaining fallopian tube

66.61  Excision or destruction of lesion of fallopian tube

66.71  Simple suture of fallopian tube

66.72  Salpingo-oophorostomy

66.73  Salpingo-sal pingostomy

66.74  Sapingo-uterostomy

66.91  Aspiration of fallopian tube

66.92  Unilateral destruction or occlusion of fallopian tube

67.2 Conization of cervix

67.31 Marsupialization of cervical cyst
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The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

67.32  Destruction of lesion of cervix by cauterization

67.33  Destruction of lesion of cervix by cryosurgery

67.39  Other excision or destruction of lesion or tissue of cervix
67.61  Suture of laceration of cervix

67.69  Other repair of cervix

68.12  Hysteroscopy

68.16  Closed biopsy of uterus

68.21  Division of endometrial synechiae

68.23  Endometrial ablation

69.01 Dilation and curettage for termination of pregnancy
69.02 Dilation and curettage following delivery or abortion
69.09  Other dilation and curettage

69.51  Aspiration curettage of uterus for termination of pregnancy
69.52  Aspiration curettage following delivery or abortion
69.59  Other aspiration curettage of uterus

69.97 Removal of other penetrating foreign body from cervix
70.11  Hymenotomy

70.12  Culdotomy

70.13 Lysisof intraluminal adhesion of vagina

70.14  Other vaginotomy

70.23  Biopsy of cul-de-sac

70.24  Vagina biopsy

70.32  Excision or destruction of lesion of cul-de-sac

70.33  Excision or destruction of lesion of vagina

70.71  Suture of laceration of vagina

71.01 Lysisof vulvar adhesions

71.09  Other incision of vulva and perineum

71.11  Biopsy of vulva

71.21  Percutaneous aspiration of Bartholin’s gland (cyst)
71.22  Incision of Bartholin’s gland (cyst)

71.23  Marsupialization of Bartholin’s gland (cyst)

71.24  Excision or other destruction of Bartholin’s gland (cyst)
71.29  Other operation on Bartholin’s gland

71.3 Other local excision or destruction of vulva and perineum
714 Operations on clitoris
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71.72  Repair of fistulaof vulvaor perineum

71.79  Other repair of vulva and perineum

75.0 Intra-amniotic injection for abortion

75.2 Intrauterine transfusion

75.31  Amnioscopy

75.33  Fetal blood sampling and biopsy

75.34  Feta monitoring not otherwise specified

75.35  Other diagnostic procedures on fetus and amnion

75.37  Amnioinfusion

75.92  Evacuation of other hematoma of vulvaor vagina

76.11 Biopsy of facia bone

76.2 Local excision or destruction of lesion of facial bone

76.71  Closed reduction of malar and zygomatic fracture

76.75  Closed reduction of mandibular fracture

7741 Biopsy of bone - scapula, clavicle, and thorax [ribs and sternum]

77.42  Biopsy of bone - humerus

77.43  Biopsy of bone - radius and ulna

77.44  Biopsy of bone - carpals and metacapals

77.45 Biopsy of bone - femur

77.46  Biopsy of bone - patella

77.47 Biopsy of bone - tibiaand fibula

77.48 Biopsy of bone - tarsals and metatarsals

77.49  Biopsy of bone - other

77.51  Bunionectomy with soft tissue correction and osteotomy of the first metatarsal

77.52  Bunionectomy with soft tissue correction and arthrodesis

77.53  Other bunionectomy with soft tissue correction

77.54  Excision or correction of bunionette

7756 Repair of hammer toe

7757 Repair of claw toe

77.58  Other excision, fusion, and repair of toes

77.59  Other bunionectomy

77.60 Loca excision of lesion or tissue of bone

77.61 Local excision of lesion or tissue of bone - scapula, clavicle, and thorax [ribs and
sternumj

77.62 Loca excision of lesion or tissue of bone - humerus
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77.63
77.64
77.65
77.66
77.67
77.68
77.69
77.84
77.88
78.10
78.11
78.12
78.13
78.14
78.18
78.19
78.61

78.62
78.63
78.64
78.65
78.66
78.67
78.68
78.69
78.90
78.91
78.92
78.93
78.94
78.95
78.96
78.97
78.98

Local excision of lesion or tissue of bone - radius and ulna

Local excision of lesion or tissue of bone - carpals and metacarpals
Local excision of lesion or tissue of bone - femur

Local excision of lesion or tissue of bone - patella

Local excision of lesion or tissue of bone - tibiaand fibula

Local excision of lesion or tissue of bone - tarsals and metatarsals
Local excision of lesion or tissue of bone - other

Other partial ostectomy - carpals and metacarpals

Other partial ostectomy - tarsals and metatarsals

Application of external fixation device unspecified site
Application of external fixation device - scapula, clavicle, and thorax (ribs and sternum)
Application of externa fixation device - humerus

Application of external fixation device - radius and ulna
Application of external fixation device - carpals and metacarpals
Application of external fixation device - tarsals and metatarsals
Application of external fixation device - other

Removal of implanted devices from bone - scapula, clavicle, and thorax [ribs and
sternumj

Removal of implanted devices from bone - humerus

Removal of implanted devices from bone - radius and ulna
Removal of implanted devices from bone - carpals and metacarpals
Removal of implanted devices from bone - femur

Removal of implanted devices from bone - patella

Removal of implanted devices from bone - tibia and fibula
Removal of implanted devices from bone - tarsals and metatarsals
Removal of implanted devices from bone - other

Insertion of bone growth stimulator - unspecified site

Insertion of bone growth stimulator - scapula, clavicle, and thorax [ribs and sternum]
Insertion of bone growth stimulator - humerus

Insertion of bone growth stimulator - radius and ulna

Insertion of bone growth stimulator - carpals and metacarpals
Insertion of bone growth stimulator - femur

Insertion of bone growth stimulator - patella

Insertion of bone growth stimulator - tibia and fibula

Insertion of bone growth stimulator - tarsals and metatarsals
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78.99  Insertion of bone growth stimulator - other

79.01  Closed reduction of fracture without internal fixation - humerus

79.02  Closed reduction of fracture without internal fixation - radius and ulna
79.03  Closed reduction of fracture without internal fixation - carpals and metacarpals
79.04  Closed reduction of fracture without internal fixation - phalanges of hand
79.06  Closed reduction of fracture without internal fixation - tibia and fibula
79.07  Closed reduction of fracture without internal fixation - tarsals and metatarsals
79.08  Closed reduction of fracture without internal fixation - phalanges of foot
79.09  Closed reduction of fracture without internal fixation - other specified bone
79.10  Closed reduction of fracture with internal fixation - unspecified site

79.11  Closed reduction of fracture with internal fixation - humerus

79.12  Closed reduction of fracture with internal fixation - radius and ulna

79.13  Closed reduction of fracture with internal fixation - carpals and metacarpals
79.14  Closed reduction of fracture with internal fixation - phalanges of hand
79.16  Closed reduction of fracture with internal fixation - tibia and fibula

79.17  Closed reduction of fracture with internal fixation - tarsals and metatarsals
79.18  Closed reduction of fracture with internal fixation - phalanges of foot
79.19  Closed reduction of fracture with internal fixation - other specified bone
79.24  Open reduction of fracture without internal fixation - phalanges of hand
79.28  Open reduction of fracture without internal fixation - phalanges of foot
79.34  Open reduction of fracture with internal fixation - phalanges of hand

79.38  Open reduction of fracture with interna fixation - phalanges of foot

79.71  Closed reduction of dislocation of shoulder

79.72  Closed reduction of dislocation of elbow

79.73  Closed reduction of dislocation of wrist

79.74  Closed reduction of dislocation of hand and finger

79.76  Closed reduction of dislocation of knee

79.77  Closed reduction of dislocation of ankle

79.78  Closed reduction of dislocation of foot and toe

79.79  Closed reduction of dislocation of other specified sites

79.82  Open reduction of dislocation of elbow

79.83  Open reduction of dislocation of wrist

79.84  Open reduction of dislocation of hand and finger

79.88  Open reduction of dislocation of foot and toe

80.01  Antrotomy for removal of prosthesis - shoulder
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80.02  Antrotomy for removal of prosthesis - elbow

80.03  Antrotomy for removal of prosthesis - wrist

80.04  Antrotomy for removal of prosthesis- hand and finger
80.07  Antrotomy for removal of prosthesis - ankle

80.08  Antrotomy for removal of prosthesis - foot and toe
80.11  Other antrotomy - shoulder

80.12  Other antrotomy - elbow

80.13  Other antrotomy - wrist

80.14  Other antrotomy - hand and finger

80.17  Other antrotomy - ankle

80.18  Other antrotomy - foot and toe

80.21  Arthroscopy - shoulder

80.22  Arthroscopy - elbow

80.23  Arthroscopy - wrist

80.24  Arthroscopy - hand and finger

80.25  Arthroscopy - hip

80.26  Arthroscopy - knee

80.27  Arthroscopy - ankle

80.28  Arthroscopy - foot and toe

80.29  Arthroscopy - other specified sites

80.42  Division of joint capsule, ligament, or cartilage - elbow
80.43  Division of joint capsule, ligament, or cartilage - wrist
80.44  Division of joint capsule, ligament, or cartilage - hand and finger
80.47  Division of joint capsule, ligament, or cartilage - ankle
80.48 Division of joint capsule, ligament, or cartilage - foot and toe
80.6 Excision of semilunar cartilage of knee

80.71  Synovectomy - shoulder

80.72  Synovectomy - elbow

80.73  Synovectomy - wrist

80.74  Synovectomy - hand and finger

80.75  Synovectomy - hip

80.76  Synovectomy - knee

80.77  Synovectomy - ankle

80.78  Synovectomy - foot and toe

80.79  Synovectomy - other specified sites
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81.11
81.12
81.13
81.14
81.15
81.16
81.17
81.22
81.23
81.24
81.25
81.26
81.27
81.28
81.29
81.44
81.45
81.46
81.47
81.49
81.71
81.72
81.74
81.75
81.83
81.91
81.93
81.94
81.95
82.01
82.02
82.03
82.04
82.09
82.11

Anklefusion

Triple arthrodesis

Subtalar fusion

Midtarsal fusion

Tarsometatarsal fusion

M etatarsophalangeal fusion

Other fusion of joint

Arthrodesis of knee

Arthrodesis of shoulder

Arthrodesis of elbow

Carporadial fusion

M etacarpocarpal fusion

M etacarpophalangeal fusion

Interphalangeal fusion

Arthrodesis of other specified joints

Patellar stabilization

Other repair of the cruciate ligaments

Other repair of the collateral ligaments

Other repair of knee

Other repair of ankle

Arthroplasty of metacarpophalangeal and interphalangeal joint with implant
Arthroplasty of metacarpophalangeal and interphalangeal joint without implant
Arthroplasty of carpocarpal or carpometacarpal joint with implant
Arthroplasty of carpocarpal or carpometacarpal joint without implant
Other repair of shoulder

Arthrocentesis

Suture of capsule or ligament of upper extremity

Suture of capsule or ligament of ankle and foot

Suture of capsule or ligament of other lower extremity
Exploration of tendon sheath of hand

Myotomy of hand

Bursotomy of hand

Incision and drainage of palmar or thenar space

Other incision of soft tissue of hand

Tenotomy of hand
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82.12  Fasciotomy of hand

82.19 Other division of soft tissue of hand

82.21 Excision of lesion of tendon sheath of hand
82.22 Excision of lesion of muscle of hand

82.29 Excision of other lesion of soft tissue of hand
82.31 Bursectomy of hand

82.32  Excision of tendon of hand for graft

82.33  Other tenonectomy of hand

82.34  Excision of muscle or fascia of hand for graft
82.35 Other fasciectomy of hand

82.36  Other myectomy of hand

82.39  Other excision of soft tissue of hand

82.41  Suture of tendon sheath of hand

82.42  Delayed suture of flexor tendon of hand
82.43  Delayed suture of other tendon of hand

82.44  Other suture of flexor tendon of hand

82.45  Other suture of other tendon of hand

82.46  Suture of muscle or fascia of hand

82,51 Advancement of tendon of hand

82.52 Recession of tendon of hand

82.53 Reattachment of tendon of hand

82.54  Reattachment of muscle of hand

82.55  Other change in hand muscle or tendon length
82.56  Other hand tendon transfer or transplantation
82.57  Other hand tendon transposition

82.58  Other hand muscle transfer or transplantation
82.59  Other hand muscle transposition

82.71  Tendon pulley reconstruction

82.72  Plastic operation on hand with graft of muscle or fascia
82.79  Plastic operation on hand with other graft or implant
82.84 Repair of mallet finger

8291 Lysisof adhesions of hand

83.01 Exploration of tendon sheath

83.02 Myotomy

83.03  Bursotomy
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83.09 Other incision of soft tissue

83.19 Other division of soft tissue

83.21 Biopsy of soft tissue

83.31 Excision of lesion of tendon sheath

83.32 Excision of lesion of muscle

83.39 Excision of lesion of other soft tissue

83.44  Other fasciectomy

83.45  Other myectomy

83.5 Bursectomy

83.61  Suture of tendon sheath

83.62 Delayed suture of tendon

83.63  Rotator cuff repair

83.64  Other suture of tendon

83.65  Other suture of muscle or fascia

83.71  Advancement of tendon

83.72 Recession of tendon

83.73  Reattachment of tendon

83.74  Reattachment of muscle

83.75 Tendon transfer or transplantation

83.76  Other tendon transposition

83.77 Muscle transfer or transplantation

83.81 Tendon graft

83.82  Graft of muscle or fascia

83.83  Tendon pulley reconstruction

83.84 Release of clubfoot, not elsewhere classified
83.85  Other change in muscle or tendon length
83.88  Other plastic operations on tendon

83.89  Other plastic operations on fascia

83.91 Lysisof adhesions of muscle, tendon, fascia and bursa
83.92 Insertion or replacement of skeletal muscle stimulator
83.93 Removal of skeletal muscle stimulator
83.94  Asgpiration of bursa

83.95  Agpiration of other soft tissue

83.99  Other operations on muscle, tendon, fascia and bursa
84.01 Amputation and disarticulation of finger
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The following procedures are usually done as outpatient services. If they are performed in an
inpatient setting, the Department’ s peer review organization may perform retrospective post-
payment review of the claim.

84.02 Thumb amputation

84.11 Amputation of toe

84.3 Revision of amputation stump

85.11 Closed [percutaneous| [needl€e] biopsy of breast

85.12 Open biopsy of breast

85.20 Excision or destruction of breast tissue, not otherwise specified
85.21 Local excision of lesion of breast

85.24  Excision of ectopic breast tissue

85.25 Excision of nipple

85.81  Suture of laceration of breast

85.93 Revision of implant of breast

85.95 Insertion of breast tissue expander

85.96 Removal of breast tissue expander

86.03 Incision of pilonidal sinusor cyst

86.05 Incision with removal of foreign body form skin and subcutaneous tissue
86.06 Insertion of totally implantable infusion pump

86.07  Insertion of totally implantable vascular access device (VAD)
86.21  Excision of pilonidal cyst or sinus

86.22 Excisiona debridement of wound, infection, or burn

86.23 Removal of nail, nail bed, or nail fold

86.25 Dermabrasion

86.26  Ligation of dermal appendage

86.28  Nonexcisional debridement of wound, infection or burn

86.3 Other local excision or destruction of lesion or tissue of skin and subcutaneous tissue
86.4 Radical excision of skin lesion

86.67 Dermal regenerative graft

86.70  Pedicle or flap graft, not otherwise specified

86.71  Cutting and preparation of pedicle grafts or flaps

86.73  Advancement of pedicle graft

86.74  Attachment of pedicle graft

86.75 Revision of pedicle or flap graft

86.81 Repair for facial weakness

86.84 Relaxation of scar or web contracture of skin

86.85  Correction of syndactyly

86.89  Other repair and reconstruction of skin and subcutaneous tissue
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86.93 Insertion of tissue expander

87.02  Other contrast radiogram of brain and skulll
87.05 Contrast dacryocystogram

87.06  Contrast radiogram of nasopharynx
87.07  Contrast laryngogram

87.08  Cervica lymphangiogram

87.13 Temporomandibular contrast arthrogram
87.14  Contrast radiogram of orbit

87.15 Contrast radiogram of sinus

87.21  Contrast myelogram

87.31  Endotracheal bronchogram

87.32  Other contrast bronchogram

87.51  Percutaneous hepatic cholangiogram
87.52 Intravenous cholangiogram

87.59  Other biliary tract x-ray

87.73 Intravenous pyelogram

87.74  Retrograde pyelogram

87.75  Percutaneous pyelogram

87.76  Retrograde cystourethrogram

87.77  Other cystogram

87.78 lleal conduitogram

87.82  Gas contrast hysterosal pingogram
87.83  Opague dye contrast hysterosal pingogram
87.84  Percutaneous hysterogram

87.91 Contrast semina vesiculogram

87.93  Contrast epididymogram

88.03  Sinogram of abdominal wall

88.04  Abdomina lymphangiogram

88.11  Pelvic opague dye contrast radiography
88.12  Pelvic gas contrast radiography

88.13  Other peritoneal pneumogram

88.14 Retroperitoneal fistulogram

88.15 Retroperitoneal pneumogram

88.16  Other retroperitoneal x-ray

88.32  Contrast arthrogram
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88.34  Lymphangiogram of upper limb

88.36 Lymphangiogram of lower limb

88.40  Arteriography using contrast material, unspecified site

88.41  Arteriography of arteries

88.42  Aortography

88.43  Arteriography of pulmonary arteries

88.44  Arteriography of other intrathoracic vessels

88.45  Arteriography of renal arteries

88.46  Arteriography of placenta

88.47  Arteriography of other intra-abdominal arteries

88.48  Arteriography of femoral and other lower extremity arteries

92.30  Stereotactic radiosurgery, not otherwise specified

92.31  Single source photon radiosurgery

92.32  Multi-source photon radiosurgery

92.33  Particulate radiosurgery

92.39  Stereotactic radiosurgery, not elsewhere classified

97.61 Remova of pyelostomy and nephrostomy tube

97.62 Removal of ureterostomy tube and ureteral catheter

98.02 Removal of intraluminal foreign body from esophagus without incision

98.03 Removal of intraluminal foreign body from stomach and small intestine without
incision

98.04 Removal of intraluminal foreign body from large intestine without incision

98.05 Removal of intraluminal foreign body from rectum and anus without incision

98.11 Removal of intraluminal foreign body from ear without incision

98.12 Removal of intraluminal foreign body from nose without incision

98.13 Removal of intraluminal foreign body from pharynx without incision

98.14 Removal of intraluminal foreign body from larynx without incision

98.15 Removal of intraluminal foreign body from trachea and bronchus without incision

98.16 Removal of intraluminal foreign body from uterus without incision

98.17 Removal of intraluminal foreign body from vagina without incision

98.18 Removal of intraluminal foreign body from artificial stomawithout incision

98.19 Removal of intraluminal foreign body from urethra without incision

98.23 Removal of foreign body from vulvawithout incision

98.24 Removal of foreign body from scrotum or penis without incision

98.52  Extracorporea shockwave lithotripsy [ESWL] of the gallbladder and/or bile duct

99.06  Transfusion of coagulation factors
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99.09 Transfusion of other substance
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